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Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed.............cocoiiiiiiiniiiiieiiiceiescicsens | eeensnincissssrscsseeseeees 091,983 | cereriiriecinisisisieseisiaesesneneneenas 43,238
0299999, TOtAl GrOUP......ecererrerseesereessessessessesnsssssnssnsersn e s sss e snssnsens s snensensssssesssssesssssssnsens |ersnsenenssenssnssnsensssssnsennesessessQ 1y DGG | erreressessssssersssserserserssesessnesnes 43,238
0599999. Accident and health premiums due and unpaid (Page 2, Line 12)...........cccccooeoereenncoece Lo 391,633 | 43,238
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Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

1

Name of Debtor

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1

Account

2

1-30 Days

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

0499999, SUDBEOLAIS. ... s

0699999. Total amounts withheld

0799999. Total claims unpaid
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Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
HEAINLINK, INC....voveei ettt ensensenens | ntsessessassesseneneennns KIS I O O O BRI 1,596,943
Proserv

0199999. Individually listed reCeIVabIES.........o.iiiriiiiiiiieririer st snsensees | nnsssssnssnssnensenssesenaes 1,726,080
0299999. Receivables not individually ISTEd. .........oicieeiiieiiieiiicceee e | eerensiei st 2
0399999. Total gross amounts reCeIVaDIE................coriiiiiurriicees et | eteeiceeeesee e 1,726,081

.............................. 1,726,081
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Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Wellpoint Health NEIWOTKS........c.cviiieirieeec et Allocated Administrative Expenses, Allocation of 4th Qtr estimated tax payments
Unicare National SEIVICES INC........c.cueuriiiiriiiiieeeie et Allocated Administrative Expenses
Blue Cross 0f CalifOrNia..........c.eurvriiiieieieieeie ettt Allocated Administrative Expenses....
Unicare Health Plans of the MIAWEST...........cciiiiiirrrieces s Allocated Administrative Expenses....
RightCHOICE Managed Care, INC..........ccururiierieirinieeieieisne ettt Allocated Administrative Expenses
Healthy Alliance Life INSUrance COMPANY...........ccururirriieeririninecieeie st Allocated Administrative Expenses
[0 0 OO Allocated Administrative Expenses....
Unicare Life & Health Insurance COmMPaNY............ccoceurururirieeicieniees e Allocated Administrative Expenses....
BCBS GBOMGIA. .. v teetieeesceeiete ettt ettt ettt e bbbttt cn et Allocated Administrative Expenses....
Wellpoint Development COmMPaNY, INC......cuiviiiii ittt Allocated Administrative Expenses
[T T T TV A T T I LY
0399999. TOHAl GFOSS PAYADIES..........c.cueveiieieiecieteieie ettt ettt ettt ettt et ete b et et es et eteeee st aeseee eettseseteseeaeaeseeeeesaeaeseeeeeees e s eeee et et eseeeeeeeeaes LR eEeeeEaLeeEeEeh et et eAeEeh et et L AeAee et et LAeR et et etetheE et et et anretebetetasnnetetena




Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers

Capitation Payments:

1. MEAICAI GIOUPS. ...ttt ettt st s s e £ e bbbt s et et s ns et es et nsebetesnsnennsenenns | nebebetesasansesetetseneenrees 2,226,089
....232,082
3. Al OtNET PIOVIAETS. ... ceueeeiricisii ettt st | erbent s 1,116,580
4. Total Capitation PAYMENES........c.iieiueieieiee ettt et b bbbt ee et b et s st ees bt ebeses s snsesebesasannssnnans | onbstsssssrsnssssessseseaneces 3,574,751

.............................. 2,226,089

2. Intermediaries...

Other Payments:
B FBEOM-SEIVICE. ...t [ sttt 2,832,189
6. CONractual fEE PAYMENTS. .. ...ttt ettt s bbbt s bbbt e s bbb bbbt s s te e
7. Bonus/withhold arrangements - fee-for-service...

8. Bonus/withhold arrangements - contractual fee PAYMENLS........ ..o ittt [ eerereees e e es
9. NON-CONTINGENE SAIAMES. ... eeeeeeeeereeeeeie ettt ettt s st b ettt eh bbb e s b b b ee s b ek £ e s b et e s et s snsesebesess | £tseteteenesesetntebsere e s et et e s e seees

10.  Aggregate COSt amMANGEIMENES..........ociiuriririeieiiccie ettt ettt s bbbttt b ss s nsesetesessnsnnntesesesasnns | cetennsnsnssennssnnssenenessnssnssesennsennns | coerernenennnnesenennsssssnsneneeerss000 [ eoniminnnne XX e e e XK i | | e

.............................. 2,832,189
.............................. 2,938,785

11 Al OFNET PAYMENS. ...ttt ettt sttt e s st e e e s e s e b e ee e e e s eEeEeb s 4 £ a8 e R e bbb S eeseEebeb s es et ns et et s s eeseres | ShebettssEet st st aeneheb et r e et en e
12, TOtAl O PAYMENES. ..ottt ettt s et b e s s bbb e s eb e b b e e se s b b et e e st et et e st ensesebesees | 2hsbstansnsesstassssnneseanas 2,938,785
13. Total (Line 4 plus Line 12)....

€c

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4 5 6

Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

1

Transactions with Intermediaries

..................................... BOYCE & BYNUM PATHOLOGY LAB PC........ooiiiiiiisci et
..| NATIONAL HEALTH LAB INC DBA LAB CORP..
..................................... NETWORK REFERENCE LAB........ooii bbb
..................................... QUEST DIAGNOSTICS CLINICAL LAB........ooiiiititiisit st
..|ROCHE BIOMEDICAL LABS DBA LABC.
..... | TRILABLLC.....ooiiiiciciiciccscccs
........................ ..|UNIVERSITY HOSPITALS & CLINICS.

.................................... 7400 | [

9999999, TOWIS.. o oo oo T T ..
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Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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Statement as of December 31, 2003 of the

HealthLink HMO, Inc.

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....0742 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
1. PHIOT YEA....... i

2. First quarter....

3. SeCONd QUAMET......c.oveereeieeeeeeieeie s

4. Third quarter...

5. CUITENE YEAI. ..o

6. Current year member months.........coccerveesieeissernscesscessseennnes

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

Health premiums earmned...........ccocveveneneencencninnns

o

Property/casualty premiums eamed............cccocceeene

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

a)

For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 ofthe HealthLink HMO, Inc.

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0742 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1o PHIOT YBAN.......iiciiice et | seeeesic s eees 14431 | oo 93 | o K 1 T O O B O (U [ O TP OO SRR

2. FIrSt QUAMEE. ...ttt enseeas | ceeetesse e et eneenes 25,851 | oo 91 | e T O O U U O B T O OO TR

3. SECONA QUAMET ..ottt | senssessssssessessnssnes 23971 | oo 83 | oo T T I O U T O B O O OO TR

4. THIF QUAMET......ceceeceeeieeei it esssnns | seeessseseeneesssseeas 23,667 | cooorererireriennns 720 23,579 | o | e | e | reessess s nees | stesstessssss st ees | setssssesss st eessns | sessiesssesss s s st | resssesssnes e enssnens | stessseessesss s essiens | cetessteess e

5. CUITENE YEAI. ..o sessssenesnes | sesessneaes 24525 | 81 | oo Y [ O o O O O O (SO PPN OO PPN

6. Current year member months..........cocueseeeieerseeseeensreseninnnes | ceveneeenes 295993 | ......ccocouee. 1,013 | o e I U O o O O O (SO OUORT PP

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

o

Property/casualty premiums eamed............cccocceeene

Health premiums earmned...........ccocveveneneencencninnns

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

6,513,536

6,639,742

............ 6,489,895

............ 6,615,711

a)

For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2003 ofthe HealthLink HMO, Inc.

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code....0742 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1o PHIOT YBAM. ...ttt | eriesiesie e 8,527 | oo | e (o702 1 I I [ IO O S SO RO (R TR ERTRORRRNE

2. FIrSt QUAMET. ..ottt esenseeas | cenetessesee e sessenees T915 | e | e A I I [ IO IO U U TR (OO TSNS

3. SECONA QUAMET......cvrerieerieieeie et sssisens st ssessns | sresssessensessessenssenens 5,919 | oo | e LXK I O O T OO OO OO OO OO BT IO

4. TR QUAET. ....ooceceeceeciee ettt | estesseseeeeeesnsesseees 5,677 | oeeeeeeeeeeeeeeiees | v BBTT | ceeeeeeeeeeeieeeeeerees | eereeeesisesesesesesnnies | seereresssssssssesesinisinens | sessreresssssstetesesininens | eresssesesesstssstesesinins | ereseseseessssietesesins | eesesesesseeessseterens | essesesesesisisssssetetess | sereressesesesssiessntets | tereresssssesesenisinnnaees

5. CUITENE YEAI. ..o sessssenesnes | sesessneaes 6,580 | oo | e 8,580 | cvvereeeeeeeeieeieie | eeeeeeeieiereeeereerie | evreersereseeesieirieins | evrersersiesesieerisiins | evsiessiesesiesinisinnns | cevressiesisesesiesessnins | erersiesisesisiesessiinns | eeisiesisesisssesssinsns | oeressiesisiesesssinsins | oo sninnes

6. Current year member months..........cocueseeeieerseeseeensreseninnnes | ceveneeenes 80,707 | cvveeeeeveveeeeeeiiies | e <10 O I I [ IO O O PO R RPPST BUOOOOUPRTRNE

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ...t essennns | een

8. NON-PhYSICIAN. ...t | eorreaeseensesisebseseenens 4858 | o | e 4,858
9. TOalS. .ot | cereeseenes e KRN LY (0 33,767
10. Hospital patient days incurred..........cccooveeiniriiniininciniinens | cvveiennens 2829 | e | e 2,429
11. Number of inpatient adMISSIONS..........cerrrrsreirieriinirisiissiines | cesrssssssssesssessssssssenes 925 | s | s 925
12.  Health premiums collected.........c.cocovvvirirenne 1,563,870 | oo | v 1,563,870
13, Life premiums dif€CL..........ovvriverriirieeeiee e tssiississiens | cerenesssesesssssssesse s 0 [ e | e
14.  Property/casualty premiums WM. ...........ccueeueereneeenereneees | ovrerneeeneeseneenseeseeens 0 [ s | e
15, Health premiums €amed............ccocourrirnencnennenenenens | oo 1,623,791 | oo | v 1,623,791
16.  Property/casualty premiums €arned...........c.eweeeeeseeesecennees | conrerssrensessnessnssssssseens 0 ] i | s
17. Amount paid for provision of health care services...........ccco. | voovrerrerriernrens 1,489,060 | ....coovoverreeeiicries | e 1,489,060
18.  Amount incurred for provision of health care services........... | coourrreisrrniennes 1,532,526 | ..o | v 1,532,526
(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products

.......... 0 and number of persons insured under indemnity only products..........0.
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Statement as of December 31, 2003 of the

HealthLink HMO, Inc.

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....HealthLink HMO, Inc. 2. St. Louis, MO
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code....0742 NAIC Company Code.....96475
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1o PHIOT YBAM. ...t | eriesiesine e 7910 | oo 93 | e R 0 T I [ IO O OSSO (TR TR

2. FIrSt QUAMEE. ...ttt enseeas | ceeetesse e et eneenes 17,936 | oo 91 | e 87T O O B O (O [ OO TP SRR SRR

3. SECONA QUAMET ..ottt | snssesssessensessnssnes 18,052 | wvvreeeee 83 | oo 8 L1 O L O (U O OO TP OO TR

4. THIF QUAMET......ceceeceeeieeei it esssnns | seeessseseeneesssseeas 17,984 | e 7 17,902 | oo | reesesesnensnesssnssnens | eessessssssssesssnessesssnns | sessesssssssssssssessnssss | seessessssesssesssessneses | seesssesssessesssessenns | setsesssesssesseessnnsnne | sestessseessess st ensis | ressesss st eenes | seeesteesss st et eees

5. CUITENE YEAI. ..o sessssenesnes | sesessneaes AT945 | 81 | oo 7 O O o O (O [ O P PR OO PPN OO SRR

6. Current year member months..........cocueseeeieerseeseeensreseninnnes | ceveneeenes 215292 | .o 1,013 | o 4 O I O O o O O O (SO OURRR P RTR

Total Member Ambulatory Encounters for Year:

~

Physician...........

©

Non-physician

©

Totals.....cooovennen.

=4

Hospital patient days incurred

Number of inpatient admissions............coeosrerrsrisninnns

N

Health premiums collected

i

Life premiums direct

=

Property/casualty premiums written..............c.cocceneeen.

o

o

Property/casualty premiums eamed............cccocceeene

Health premiums earmned...........ccocveveneneencencninnns

~

Amount paid for provision of health care services......

©

Amount incurred for provision of health care services

5,024,476

5,107,216

............ 5,000,835

............ 5,083,185

a)

For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

© © N o o B~ w

© © N o o B~ w

SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (prior year statement)

Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0n Sales, Part 3, COIUMN 14 ... e B et B Lottt et ettt e e s e et et e et ees e e st et b e et et esesnnene
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtaIS, Part 1, COIUMN 1. ..ottt ettt et e s beRe e 2s e 2e a2 s b 4o bbb bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12............ciiiiiiii et
Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate lines, current period)....

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

Amounts paid on account or in full during the year..

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total NONAAMILEA BMOUNES...........cviiiiiiciicieii e+

Statement value of mortgages owned at €Nd Of CUMTENE PEHIOT. ...ttt es bbbt £ bbb e s bbbttt an s

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions.............

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account or in full during the year..........c.cccooeveveccccc . AN B NI
Amortization of Premium............ccovviiiiiiiiiic s NNE .............................................................................
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total NONAAMIEA BMOUNES.........c.cviiiiiicieicieit bbb bbb bbb

Statement value of long-term invested assets at end of current period

36
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Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS Tt | s 4,193,159 | ..o 9,748,279 | oo 900,000 | ...veuveererreereererrerenes | e [ e 14,841,438 [ ..o 68.4 | .o 5,794,040 [ ..o 278 [ e 14,841,438 | ..o,
1.2 ClASS 2.ttt nnennen e | e | s | srsessese s | et | et ssensens | e (I [ 0.0 [ | [ e [ e
1.3 ClaSS B | e | s | srseerese s st | et ssessens | e (I [ 0.0 [ | [ e [ e
1.4 ClaSS 4.t | e | s | e | s | et | e (I [ 0.0 [ | [ e [ e
1.5 ClASS Bttt | ettt et | e | e | s | et 0 [ 0.0 [ [ e [ e [
1.8 ClASS Bt nsensenens | eererensersernenssrnsnsenees | cereensensenenenensensnnsnes | sreenssnesnsensensenennnnnn | eeenesnesnesneensensensensenes | coneenesnesnesnesnesnesnesnsens | areesseneenanenennnenens [V 0.0 [ [ s | s
1.7 T0tAIS. s | s 4,193,159 | ..oovinnnns 9,748,279 [ ..o 900,000 [..ovoveiriririiiirens O [V I 14,841,438 [ 684 | .o 5,794,040 [ 278 | oo 14,841,438 | ..o, 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClASS oottt nsessessenenennnes | eeesessenssnssnssnsesssessenns | o | e | nesessseneneenens [ s | e (I [ 0.0 [ | | s [
2.2 ClASS 2ueviiiieiieeie ettt [ seiesessensesssssenseessessenns | e | s | nersessesesesenenenenns [ seeesessss s | e (I [ 0.0 [ | [ e [ e
2.3 ClASS 3ioiiieiieeeee st | seiesissensisstsnessesnsessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
24 ClaSS 4.t | seienissessisstssensenssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.5 Class B.....cuviueiieiriciice et | et | e [ e | e | e | e (U PO 0.0 [ [ e [ e [
2.8 ClASS B....vvvveeiieieiee ettt enennns | sresnesnesnesnesnesnesnesnsenes | eronesnennsnnssnrsnnsnssnesnens | oenenensersensennnnsennennes | eensenssnsensenenennnnnnns | aneosessesnesnesnesneensensanes | cenenenenenenenenenns [\ 0.0 [ [ s | s
2.7 TOHAIS. .ot | s O O O O (O [P [\ 0.0 [ 0 [ [ O 0

3.1
32
33
34
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClAaSS .ottt

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ottt

TO IS ...

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
ClASS 1.
Class 2...
Class 3...
Class 4...
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Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
B.1 ClasS ..ottt sttt nens | eetenieienie e nniessnsenes | erreiense s naens [ ceeneienie et ens [ et eeens | ettt | et (O DO 0.0 | | e [ e [ s
8.2 ClaSS 2....ucuieieeieiicieieieiee ettt nens | eetenieinnie e et ssnseses | ereiense s e snsens [ crenietnne st sens [ cetens e | cereteniee s seees | ettt (O DO 0.0 | | e [ e [ s
8.3 Class 3.ttt ens | eetenieienieisnsesniesseseses | ereiense et enens [ ettt nens [ et s | cereieni et | ettt (O DO 0.0 | | e [ e [ s
B.4 ClasS 4.ttt ens | eetenieisnie e sniesnsenes | et enens [ crenieisne st nens [ et ene e | ereieni et neees | eereieniee st (O DO 0.0 | | e [ e [ s
8.5 ClaSS 5.ttt nnns | nteieisesnnneneaessnnnseneaes [ seerennrereneenneneneaetnnes | cereinenrnnneretesenneneaees | erennereneeneneenenetennnens | eereeersnnneese s | sreeee et (V1 I 0.0 [ [ | | e
8.6 ClasS B.....cuviueiucieicieieieieie ettt sttt nens | ntensssensnsnsisniensneennes | sresensesensenensssnsensnnens | eenenanessnsnsnensnsensnns [ eoenenseisnensnensniensneens | enessnessnsensniensnsensnees | aneteneesnien st sneenneas [V P 0.0 | e e [
8.7 TOtAIS. ...t |ttt [V PO [V PO [V PO [V PO [V [V P 0.0 | 0 [ [V PO 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
T4 ClasS Tttt ees | creennieinnea 8,846,875 | ...oveierierieeeeins | e | e | s [ e 6,846,875 [...ccooviirinn. 36 [ e 15,057,597 | ..o, 722 | i 6,846,875 [...cooiirincrc
7.2 ClASS 2.ttt n e | etseieisessnsnenenesssnnneneaes [ seerennrerensennnnnenesessnes | cereteensennereteesennenenens | erenerereenneeneeessnneens | eereirrennnee s neneeretens | seeee et (V1 I 0.0 [ [ | | e
7.3 ClASS 3.ttt nnns | etneietsessnneneaensnnnseneaes [ seerennreiensennneneeesennnes [ cereteennenneintennenennenens [ erennereesnnnneneneneneeneens | eereerennnere et neererenes | seeer et (V1 I 0.0 [ [ | | e
T4 ClaSS 4.ttt nessnenennns | ateieisesssseneiessnneseneaes [ seerennreiensennneneeetetnnes | cereinenennneintesennenenens | erennererennneeneiessnnnens | eereesr e eenerens | sreeer et (V1 I 0.0 [ [ | | e
7.5 ClaSS 5.ttt sensnen e | eteieisesnsnnereaesssnnnenenes [ seerennreeneenenenenesetnnnes | eereteensnnnentenneneenesens | erennerereeneneenennsenneens | eereierannne s | seeereeereee et (V1 I 0.0 [ [ | | e
7.8 ClASS B....eeeeieeiieecieieieis ettt nse e snesssesenesssennnnes | annreisssssnsssnesssssnsnnens | srersnsnnnensnsnsnnnesersnnes [eosesensrannennsnssnnsnnnenns | orensnersnsrnnsnnnnssnsnsnns | oeessrsnsneressnsrsnnnnenes | sreterarinsessanananneseanas [V I 0.0 [ [ e
7.7 TOtAIS oo | ereesnieinea 6,846,875 [ 0 [ 0 [ 0 [ [ I 6,846,875 [...ccooiiiinnn. 36 [ 15,057,597 [ ..o, 722 | oo 6,846,875 [ 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 ClasS .ottt ens | eetenseienieiense s ssesenes | ereiense e nnens [ creneisne et ens [ ettt | ettt | ettt (O DO 0.0 | | e [ e [ s
8.2 ClaSS 2....ccuiiieieiecieieieiee ettt ens | eetenieienie e st nseses | ereienie e nsens [ crereiense et nens [ cetens e | et | eeeieniee et (O DO 0.0 | | e [ e [ s
8.3 ClasS 3.ttt ens | eeienieienie s seienes | ettt nsens [ creneienie et ens [ cetens et | et enes | eeeieni et (O DO 0.0 | | e [ e [ s
B4 ClasS 4.ttt nsennens | retenieienie s ses | ereiense s enens [ creneien et ens [ et | cereinni et | et [V DO 0.0 | | e [ e [ s
8.5 ClaSS 5.ttt nnes | ateieisesnnneneassssneseneaes [ seerennreiensenenenenetetnnes | eereteenrenneete s neenetens [ erennerereneneeneeensennens | eereirr e seenerens | seeeeeeereee et (V1 I 0.0 [ [ | | e
8.8 ClasS B.....cuviuiiecieicieieie ettt een | ntensesensnsnsisniensneennes | sresensssenenenesssneensnsens | erenenanessnensnensnsensnns [ eoesenseisnsnsnensniensneens | enensnensnsensniensneensnees | aresenieesnies s sneenneas [ P 0.0 | e e [
8.7 TOtAIS. ...t | et 0 i 0 [ 0 [ 0 [ (O [ P 0.0 | 0 oo 0 [ 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9
0.1 ClaSS .ottt nens | setenieienie st nnsesesenes | erieiense st nesesesens [ crenieisne et ens [ cetens e eeeen | ereieni et neees | ettt [V DO 0.0 | | e [ e [ s
9.2 ClaSS 2.ttt ens | eetenieisnieiense st seesenes | ereiense ettt e nnsens [ crenieinnie et ens [ cetent et eeens | cereeeniee st neaes | eeeteni et [V DO 0.0 | | e [ e [ s
0.3 ClasS 3.ttt ens | eetenieienie e s s s | ereiense et enens [ creneinne et ens [ et eaen | ereieni e | eereieniee et [V DO 0.0 | | e [ e [ s
9.4 ClasS 4.t ens | retenieisnse st ses | et esens [ creneisn et sens [ et | ettt | ettt [V DO 0.0 | | e [ e [ s
9.5 ClASS 5.ttt nens e | nteieisensnneneiesssneneneaes [ seerennreeneennneneeetetnnnes | cerereenrenneneteeneneenenens [ erenereeeennneenenessennens | eereeer e senererenes | sreeer et (V1 I 0.0 [ [ | | e
9.8 ClasS B.....cuueiueiieieicieieie ettt sttt sens | ntensesenensnensniensneennes | sresensesensenenensnsensnsens | erenenanessnsnsnensnsensnns [ eoenenseisnensnensnensnsens | enenenenensensniensnsensnees | aretenieesnien s es e [ P 0.0 | e e [
9.7 TOtAIS. ...ttt |t [V PO 0 [ 0 [ 0 [ [V [V P 0.0 | 0 [ | 0 [ 0




Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Total Bonds Current Year
101 ClasS 1.eueceeeeeeeeeicicreeeeeeesesesssssssssessenensesseesseenensennenns | e 11,040,034 | i 9,748,279 | .cooovvvvnne 900,000

10.2 Class 2...
10.3 Class 3...
10,4 ClASS 4.ttt

10.5 ClASS Bttt
10.6 ClASS B.....vececeeieeece ettt
10.7 Totals......cccoovvvvrenenes .
10.8 Line 10.7.@5@ % Of COL 6.

. Total Bonds Prior Year
11 ClaSS T nens | eeeieieins 15,817,442 | .............. 2,739,195 | .............. 2,295,000
11.2 Class 2...
11.3 Class 3...
11.4 Class 4...
11.5 Class 5
11.6 Class 6
11.7 Totals.....cccocvveeriin .
11.8 Line 11.7.a5@ % Of COL ...

oy

. Total Publicly Traded Bonds
12.1 Class 1
12.2 Class 2
12.3 Class 3...
12.4 Class 4...
12.5 Class 5...

12.6 Class 6
12,7 TOtAIS ..ottt ennaens | eeeaeienns 11,040,034 | .............. 9,748,279 | ..ococvvee. 900,000
12.8 Line 12.7 as a % of Col. 6......... 509 | A9 [ 4.1

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10..........cccocoevevvvvereecee | oo 50.9

. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class 4...
13.5 Class 5...
13.6 Class 6

13,7 TOAIS....ocvieeeie et
13.8 Line 13.7 as a % of Col. 6.........
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b)  Includes $ 0 current year, $.......... 0 prior year of bonds with Z designations and §.......... 0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(c) Includes§.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2003 ofthe  HealthLink HMO,

Inc.

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments, Schedules D & DA (Group 1)
1 1SSUET OblIGAtioNS........c..cvrereirerreieieieeececeseseseeeeeenenes | e 4,193,159 | ..o 9,748,279 | ..ovrveseeeei900,000 | oo | evreeneeneeeeenenennens [ e 14,841,438 | i 684 | 5,794,040
2 Single Class Mortgage-Backed/Asset-Backed Securities. e
T TOHAIS e | s 4,193,159 | ..o 9,748,279 [ .................900,000 [..ovovvovvrcncninnennenc [0 o 14,841,438 | 684 | 5,794,040
2. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET OBlIGAtIONS. ......vcvvriieicieiririnecicieienne et seseseisnenns | coereisiseneneseretsssnnsenes | eeeneeseseenssenssesesssssnes | onersenenensseseesnssnssssees | eeenensseresssssnssesesssssnnns | neveersensnsserensssssesesenns | soeesennnnseensnsnnneneens0 | oevninnenereininnnend 0000 | e [ | e e
2.2 Single Class Mortgage-Backed/Asset-Backed SECUtIES. ..........cocoveees | eeerrienniniennnniiees [ [ | e Lo | o0 o000 | [ [ | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEA......coieiiiiiiccre e | et [ et s | e | e | s 0 [ 0000 | L [ [
24 OHNBI..ccoee st | srtesiesesstestessensessennenns [ e | e | s s | o0 | 000 [ [ e [

3. States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33
34

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

4. Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
43
44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
45
4.6
4.7

ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

5. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations...........cccvreeerueerinnieiciesre s
5.2
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3
5.4
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5
5.6
5.7

Single Class Mortgage-Backed/Asset-Backed Securities.....................
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Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET OBlIGAtIONS. ......vuvericecicererircrceieiees ettt | ctneieisessneneseessssneseneens [ seeeseerersisenensseessssnenes | eoeresnerenssernssesenssesesees | cereeereesennneseseensssnenens | eeeenensnssesessensneessesnns | seeesasesseessenesenesenenns (V1 I 0.0 [ [ | | e
6.2 Single Class Mortgage-Backed/Asset-Backed SECUItIES. .........covrens | eererinininiernrniceins [ [ [ e | e (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ....eueiiii sttt ennens | setenessessessessensesssensenns | e | e | e [ et | e (I [ 0.0 [ | [ e [ e
8.4 OHNBI....coueieie sttt nsensenenns | setesissenstnstesensesssessenns | e | s | reseesenesnnenen s [ st | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfINEA.....vuieriiciici sttt ettt ennens | setsnessensessessensesssensenns | e | s | s [ st | s (I [ 0.0 [ | [ e [ e
8.8 OtNEI....ooeieice ettt sttt ns e ensenenne | sressesnesnesnesnessesneenesnes | eroeeenennssnssnnsensnssnennens | onnenennnsensennnnsernennes | censenssnsensenenenennnens | aneonesnesnesnesnesnsensensanes | seneenenenenenen s [\ 0.0 [ [ s | s
B.7 TOHAIS. ...t | s O O O O (O [P [V 0.0 [ 0 [ [ O 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 ISSUEr OblIGatioNS.......c.ceuveureirreieieieieeeseeesesessesen s | e 6,846,875 [ ..o | e | s [ e | e 6,846,875 [...ccoovvrirriirnnn. 316 [ e 15,057,597 | ..oevovviiriiriiennns 722 [ e, 6,846,875 [...cooovviriirircin,
7.2 Single Class Mortgage-Backed/Asset-Backed SECUIES. ..........cveeee | eererirnnicrnrnieeins [ [ [ e | v (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfINEA. ..ottt ssnsennens | setssessensissrssessesssessenns | e | s | e [ et | e (I [ 0.0 [ | [ e [ e
T OHNBI.ccei sttt ssess s | sriesessenssssssssnsenssessenns | ceeerneinennennennennesnennenns | e | nesseseesennene s [ s | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfiNEA......viiiiiiiiecce et | e | e [ e | e | s | e 0 [ 0.0 [ [ e [ e [
T8 OtNBI..cceii ettt ssessensensensenenns | snissessesnessessessesnsensenss | eronessenssnnssnssnnsnssnesnens | onnensenssnsensennnnsnnnnnnes | consenssnsonsensenennnnnnns | anessessesnesnsenesnsensensanss | coesenenenenenenenenns [V 0.0 [ [ s | s
77 TOHAIS et | s 6,846,875 [ ..., O O O [ I 6,846,875 [ ... 36 [ 15,057,597 | ..o 722 i, 6,846,875 [ ..o, 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 1SSUET OBlIGAtIONS. .....vevereieeieeeirire ettt teeseeseeieisneseseiensesens | snsersissssssssneessssnsnsees | seersnsnnrensssssnnrnssssnses [eonessnssansennssssssnsnnnenns [ oremnnsrsssssnsnsenssssnsnns | oeressssnsneressssssnssrnssnns | soessrsmsnssssssssssnnsssanns [V I 0.0 [ [ e
8.7 TOHAIS. ...t | s O O O O (O [P [V 0.0 [ 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBlIGAtIONS. ......veveeiiecieeeirire ettt | ctneieisesencneseaesssneseseens [ sereseeresssseneseseeesesnenes | ereresnerenssernisessnssnsesnns | cereeereissneneseseessssnenens | eereesenmnsseesssnsneersesnns | seeesasessesssensseesenenns (V1 I 0.0 [ [ | | e
9.2 Single Class Mortgage-Backed/Asset-Backed SECUtIES. ..........covreee | eerreririrniinnrnieiens [erreeeerneneeeenenes [ [ s | e (V1 I 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA. ..ottt ennens | setesessessessessessesnsensenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
9.4 OtNBI..ceei ettt st ns s | seienessensesstsnessesssessenns | cerenneinenneenenstsnnns | e | nesseseesesnene s [ st | e (I [ 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfINEA. ..o.euiriiii sttt ennens | setesessensessessessesnsessenns | e | e | nesressnnne s [ st | e (I [ 0.0 [ | [ e [ e
9.8 OtNBI....eeieeeeec ettt ettt ns e nsensenenns | sreenesnesnesnesnesnesneenesnes | eroeesnennnnnsnnnsnnsnssnesnens | osnenenssnnensennnnssnnennes | censenesnsensenenenennnens | aneenesnesnesnesnesneensensnnes | coneenenenenenen s [V 0.0 [ [ s | s
9.7 TOHAIS. .ottt | et (O O O O 0 [, [V 0.0 [, 0 [ [ O 0
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Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total

Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIgAtiONS.......c.vveecerieirirecie et
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7.85@ % Of COL 6......cvvivieiiereeeeeeee e

.............. 9,748,279

Total Bonds Prior Year

1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Securities...........cc.c......

1.3
1.4

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

15817442

.............. 2,739,195

I 2,295,000 |..

12

12.1
122

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIgAtiONS.......c.vierceeieirirecieie et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

............ 11,040,034

.............. 9,748,279

................. 900,000
..... 4.1

13

13.1
132

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds

ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7a5@ % 0f COl. B.......cocveviriiieiiece e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnes




4%

Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted Carrying ValUE, PrIOF YT ........c.uiurururieieiuieeieeeerieseeeteeeeeesesesetsesesesseseseseeseseseseseessassasesesasasassssesssasasssess | sresesesssssassesesssasnsnsesnsasnsans 15,057,597 [ ..o 15,057,597 [ ..ot [ ettt nnens | neret ettt s
2. Cost of short-term iNVeStMENtS ACUIMEA. ........c.oviiieiriitiiiceeieie ettt ss et besenenenns || eeetsesetetsessaesesesebeessanneetana 18,045,268 | ..o 18,045,268 [ ... vveieeieiecieieirrereeieesereesieeieeinies [ ettt nsens | neret ettt ettt en
3. Increase (deCrease) DY AJUSIMENL...........ccu ittt ettt s e bt n e b et et s | 4esesetetee st aes et et et e e bbbt n bbb s renas L0 U OO DSOS ST T PO TT SRR
4. Increase (decrease) by foreign eXChange adjUSIMENL...........couiiriirirr ettt tes | cretet st st ettt sttt es L0 U OO DSOS ST T PO TT SRR
5. Total profit (loss) on disposal of ShOM-termM INVESIMENES............viuiuiiiccre et eieees [ eeseretet et ses ettt L0 U OO DSOS ST T PO TT SRR
6. Consideration received on disposal of ShOr-term INVESIMENES............ceiiiiiceie et | eereeseeeisene e 26,255,990 | .oeiiieiecee e 26,255,990 [ ...viuteeieirireieieietrne et seseenenens | ettt ettt es | eetset ettt n ettt bbbt et nena
7. Book/adjusted Carrying ValUE, CUITENE YEAT..........c.uuiueiririiiietetrireeeseieieteeseeeese ettt bt seees st b s e e e et b s esssssesebesasaes | etetssssassssesesesnsesetesasasasasses 6,846,875 [ ..o 6,846,875 ... 0 [ 0 [ 0
8. Total ValUation @IIOWANCE...........cciiiiiiiiieii ettt | cbet bttt 0 ettt | ettt | ettt ettt | ebtb et
9. SUDLOLAI (LINES 7 PIUS 8)...e.veereeierracirieeciaeiseiees ettt nntens | oretntssetee bbb n bt een 6,846,875 [ ..oveoreeceeirceneees 6,846,875 [ ..o 0 [ 0 [ 0
10. Total NONAAMItEEA @MOUNLS...........vuiiiiiiiiciie bbbt | bbbttt 0 ettt | ettt | ettt ettt | ebtb et
11. Statement value (LINES 9 MINUS T0).......c.cuiuiiiiieieeitiie ettt ettt st sttt nsenenes | ebetseasasseseteseess e seebesesesnnnens 6,846,875 | ..o 6,846,875 ... 0 [ 0 [ 0
12, INCOME CONECLEA QUIING YEAI ...ttt ettt eseh bbb es st se b s es e ansetesesssenans | 2aetesesssasanssseteseensar st esesesee e anas 146,994 | oo T4B,994 | .ottt [ ettt ns | Shebee et ea ettt b ettt
13, INCOME €AMNEA AUIING VAT ...ttt ettt ettt stttk eh sttt es e st et ee st et e eesbeesesesehse et st st e sne st et sesssnsesneesessssnsns | £oniesesssasansssnsssesasansnsnsesassnannes 146,994 | .o 146,994 |- |t | ceet ettt ee ettt




Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

45, 46, 47, 48, 49, 50, 51, 52, 53



Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LiNE 10).........coouirrurrinicirerinrieieieisneseseeeiesseseseeneis e sesenes | eereseseesesenessseesssesees 21,605,573 oo | e 21,605,573
2. Accident and health premiums due and unpaid (LINE 12).........ccceururerrerireennrniiicieeenenens | e A3ATTT et | e 434,771
3. Amounts recoverable from reinSUrErs (LINE 13.1)......coriiurrrricrnirninceeseieeieisieeneiens | eereereieenenssesersssssesesessesssssssesesees | aeeieisessnssesessssssssesessssssssssssesesens | oeteessnssessssens e sessseseessesnns 0
4. Net credit for Ceded reiNSUIANCE. ............criiuriieiie et | correeienisneeniees XXX coteiiteiniies [ et | et 0
5. All other admitted assets (DAIANCE)...........cevriuieuririririiieciee et | e 4,668,780 | ..o | e 4,668,780
6. Totals aSSELS (LINE 26)......c.cviiiuireeeieieiricicieieieee ettt sttt s s ssnnenes | eeeeassessaeasensanserenenas 26,709,124 | ..o (01 26,709,124
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..uucvuvrreriecereeseereeseeeeesseesesssseses st ss s essessans | eessesissssesssessansssssessnnsens 228,365 |..veurerrenerrneeerineiesinennniensenees | et 228,365
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cceuiiriirrrninieinies | eerreienrneneeeisseneseseesneseeiees | eeeieisisenseessne e esssseseessens | oeieenisssesisese e 0
9. Premiums received in @dvance (LINE 8)..........coiuirirriiicirirriecicieeirncnecisisne e sees | ceeesereisesesssssesesssseseseseesssssnsesesees | neeieisessnsseiesessenssesesesstessssesesesens | oeieesteee e 0
10.  Reinsurance in unauthorized companies (LINE 18)...........ccouirirrrriiicerrricieieeieeneeenees | et sessisesinnes | eeresessieaseseseeseaessssssesesstsssssseses | eoeseteesesesseesesenssesseeeeseesseseeees 0
11, All other liabilities (DAIANCE)..........urvuvurrerrireiereireieeire it sssese s sseenes | snsseesns s sesnesenes 347,392 | | 347,392
12, Total HAbilieS (LINE 22)........cuueerereeereiireieiineeeeieeeseeiesie st eessssse st sessesssessesssees | cosstsesssssssssssassssssnesnnes Y I YA (U [T 575,757
13.  Total capital and SUMPIUS (LINE 30)......cerrurrrurirrerrernrenirneisceneeseeesessssseessseensesesessssessssnes | seesssssssssssnesssessesnees 26,133,366 |..cooorrrnnies XXX eeerenennrinies | areeessisissnesressenees 26,133,366
14. Total liabilities, capital and SUMPIUS (LINE 31)......ccrrurrrrerireieeieieeinsireeeesneisesseisssnesnnes | eeeveesseisesnsesssessenees 26,709,124 | ..o (U [ 26,709,124
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMS UNPAI. ......ceeeeeieirieiiiiieieieiri ettt ettt senens | etetstatsee et st sttt 0
16.  Accrued medical INCENLIVE POOL..........c.rriiiieiririricieieteisrenes st senenesees | eteereasseietse e 0
17. Premiums received iN @dVANCE............ccvviriiiririiciei et | et 0
18.  Reinsurance recoverable 0N paid [0SSES..........cuoiruruririririeireeiireeieisre e seneseeieisisesnes | eireresiesis e 0
19.  Other ceded reinSUrance reCOVETaDIES..............ocriiuriiiiriciniciricie e | eosesne s 0
20. Total ceded reinSUranCe reCOVEIADIES............c.cuiuiiiiiciiiciieneee e | oot 0
21, Premiums reCEIVADIE..........c.iuiiiieiiiciicic s | ettt s 0
22, Unauthorized FEINSUTANCE..........c.vuirieiciet ittt | etoeiesaei et 0
23.  Other ceded reinsurance payables/OffSets...........ccouirurrrioirieriereciesre e eieieine | et 0
24. Total ceded reinsurance payables/OffSELs............couiriirrirrnicice e | et 0
25.  Total net credit for Ceded reINSUIANCE............c.cuiiiiriiieiicncie e | et 0

54




Statement as of December 31, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
52-0913817 UNICARE Life & Health INSUrance COMPANY.........c..cuevevee | wvererrerrereierseeeieieiees | eeeessessssassassessansessessennees | eereessensensensenssnssnssnssnssens | eereeeeneenemneunsunssnsssesnsenes | cereescensenes (25,894,702) [ ....oovveeeeneenceneenrennns [erven [ e | e, (25,894,702)
. |95-4635504... .. | WellPoint Health Networks Inc.................... e | | s [ s [ 25,894,702 |..... |- ...25,894,702 |...

...|52-0913817............ |UNICARE Life & Health Insurance Company... e . (51,662,828)| ... . . .(51,662,828) ...
. 95-3760980............ [ Blue Cross Of Califomia.........c..coorr.. N 51,662,828 ...

52-0913817... .. |UNICARE Life & Health Insurance Company... ] .18,576,951 |..... ] .
..|36-3304416... . |UNICARE Health Insurance Company of the Midwest o . (18,576,951)]...... ol ..(18,576,951)]....
...|52-0913817............ |UNICARE Life & Health Insurance Company............ . 8,302,888 | ... - :
..|74-2151310... . |[UNICARE Health Plans of Texas, Inc.......... ] N .(9,302,888)]..... | ,302,888) | ...

.|52:0913817...
" 33-0413079...

. |UNICARE Life & Health Insurance Company... e 1. (7,988,553) ... . o 088,553) ..
.| Cost Care, INC.....ccvevveiiciciee o o ...7,988,553 |.....

52-0913817... .. |UNICARE Life & Health Insurance Company... ] N ..9,099,971 ... e - . .
. [16-1279199... . | Professional Claim Services, Inc................. N .(9,099,971)]...... ,099,971) | ...

52-0913817... .. |UNICARE Life & Health Insurance Company... ] 16,323,242 |..... ] .
..95-4331852... . |BC Life & Health Insurance Company......... o . (16,323,242)]..... e - .(16,323,242)] ...
...|52-0913817.......... |UNICARE Life & Health Insurance Company... . (14,581,085 ... . oo e (14,581,085)| .
. | 95-4454589... . | WellPoint Development Company, Inc......... ] 14,581,085 |.....
...|52-0913817.......... |UNICARE Life & Health Insurance Company... O ) S I - A,434,59 |.. - : .
.| 73-1580767... . |UNICARE Health Plan of Oklahoma, Inc..... o ..(1,434,59)] ..... el ,434,596) | .

.|52:0913817...
~|52-2308332...

. |UNICARE Life & Health Insurance Company... O ROl DR FHSS RN ISR IR IO L' Y- <l B o .
. |UNICARE Health Plan of Virginia, Inc.......... e e | e [ | | e (458,933) [ ] (458,933)] ..
...|52-0913817.......... |UNICARE Life & Health Insurance Company...
. |58-2127998... .. | Atlanta Healthcare Partners, Inc..............

(1,076,335)
1,076,335

.(90,000,000) ...
...90,000,000 |...

95-4331852... .. |BC Life & Health Insurance Company..
. |95-4640531... . | WellPoint California Services, Inc.....

..|954331852............ | BC Life & Health Insurance Company.. e ~(123,812,986) ... . . (123,812,986) ..
. |95-4635504... . | WellPoint Health Networks Inc......... o ..123,812,986 |.....
...|95-4331852............ | BC Life & Health Insurance Company.. e (219,458,211)| ... o (219,458211)] ..
. |95-3760980............ | Blue Cross of California................ e 219,458,211 |.... - 219,458,211

.|95-4331852...
" 16-1279190...

BC Life & Health Insurance Company.. o N ..8,481994 |..... e - .8, .
. | Professional Claim Services, Inc...... N ..(8,481,994)]..... | ,481,994) | ...

...|36-3304416............ |UNICARE Health Insurance Company of the Midwest......... | .. . (10,574,968)| ... . . (10,574,968) ...
. |95-3760980........... | BlUE Cr0SS OF CAlifOMi. ..o erorercrerersercrrre O DY SN SRR A 10,574,968 | .. ol 10,574,968 |...




Statement as of December 31, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

..|58-1638390...
| 95-4635504...

..|58-1638390...
| 58-0469845...

..|58-1638390...
" |58-2127998...

.| 58-0469845...
|58-2217138...

.| 58-0469845...
| 95-4635504...

.| 58-0469845...
| 95-3760980...

.| 58-0469845...
" 16-1279190...

Blue Cross Blue Shield Healthcare Plan of Georgia, Inc..
.. | Atlanta Healthcare Partners, InC.........cccccovevnicnnnne

.. | Blue Cross and Blue Shie
. | Cerulean Companies, Inc

. |Blue Cross and Blue Shie

.. |Blue Cross and Blue Shie .
. | Professional Claim Services, Inc.............

Blue Cross Blue Shield Healthcare Plan of Georgia, Inc..
.| WellPoint Health Network:

S INCevvviiiieece

.. |Blue Cross Blue Shield Healthcare Plan of Georgia, Inc....... |..
. | Blue Cross and Blue Shie!

Id of Georgia, Inc................

Id of Georgia, Inc..

Id of Georgia, Inc..

Id of Georgia,

(24,112,649)
24,112,649

...(71,216,429)
71,216,429

(63,328,966)
63,328,966

(24,112,649) ...
. 24112,649 | ..

77,744,182)| .
477744182 |

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
................................................................................................................................................................................................................................................................................................................................................................................................................ LV OO
...| 36-3304416... .. |UNICARE Health Insurance Company of the Midwest.......... [ .ocerrininriiees Lo [ | e | e (7,489,411) [ . 7,489,411)
..|36-3897076... . |UNICARE Health Plans of the Midwest, INC..........cccovvrenee [ errnrnrnnninnneeens [ [ [ [ i 7,489,411 | 7,489,411 |..
I R e e | | e | s | s | s [ et | s | e [ e 0.
...|58-1473042... .. | Greater Georgia Life Insurance Company 2,500,000)
. |58-2217138... . | Cerulean Companies, InC.........cccoevenennne 2,500,000 {..
I R e e | | e | s | s | s [ et | s | e [ e 0.
...|86-0257201... .. |Healthy Alliance Life Insurance Company.... ....(88,204,252) | ..... (103,204,252)
. |47-0851593... . |RightCHOICE Managed Care, Inc....... 88,204,252 |..... 103,204,252 |..
I R e e | | e | s | s | s [ et | s | e [ e 0.
...|86-0257201... .. |Healthy Alliance Life Insurance Company (45,504,099)]..... 45,504,099)
. |95-4635504... .| WellPoint Health Networks Inc................ 45,504,099 |..... 45,504,099 |..
I R e e | | e | s | s | s [ et | s | e [ e 0.
...|86-0257201... .. |Healthy Alliance Life Insurance Company..........ccocoerrninees [ernermmnnnineennneees oo [eesnnieessnneessnenes | cenneeisssnnseessnenenens | ceneneeeennnnn(13,203,107) [ ... 13,203,107)
. |95-3760980... .| Blue Cross of Califomnian..........c.cueereierinrinrerienrinrinnensenesnnes [ errerneennsnssnnsessenemenenens [ [ [ [ 13,203,107 | ... 113,203,107 |..
I R e e | | e | s | s | s [ et | s | e [ e 0.
...|86-0257201... .. |Healthy Alliance Life Insurance Company..........ccocoervninees [ernemninrnineiennnieieies oo [ | ceneneesssneneessensseens | ceveeeinnnnnnn 8,194,175 [ 8,154,175
. [16-1279199... . | Professional Claim Services, INC..........ccceerrnineenrnnnines [ erriienrnnceeennenees [ e | eeeissnneeessneseseessens [ eeennnnsessneneessnnnes | coeeneneneneeeens(8,154,175) | ..o 8,154,175)|.
I R e e | | e | s | s | s [ et | s | e [ e LV OO
...|86-0257201... .. |Healthy Alliance Life Insurance Company 154,356 |..... 154,356 (1,600,000)
..|37-1216698... . |HMO Missouri, INC......c.cevvrveirieririnn. .(154,356) ..... (154,356) .1,600,000
I R e e | | e | s | s | s [ et | s | e [ e LV OO
...| 36-3897076... .. [UNICARE Health Plans of the MidWest, INC..........cccccovrires [orrrninnnnnrnnees v | e | coeeeneneeneeeeeens | coenenenen(7,851,843) [ ... 7,851,843)
. |95-3760980... .| Blue Cross of Califomnial..........c.cueereieiirrinririeneenrinsennencinnes [ eeverneennsnnsnssessenenenenees [ [ [ e | oo 1,851,843 | L. 7,851,843 |..
............................................ 0

............... 0.
4,192,014 766,738)
4,192,014)] .. 766,738

.................. 0.
90,000,000)

.(63,328,966) ...

30,108,216 | ...
(30108.216) | ..
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
37-1216698............. HMO MISSOUK, INC...voeiceviceeiieincieensieiseienenseeee s | coeesessessensesseeenenensenens | consesssssssssssssssessensensensens [ coneenmmnesssenseneenesssenssnsenns [ eoeeeeneeneeneneseenes | oerveenennenens (9,836,312) | cvvvrevrerrerrerremrerneenees [ eervee [ | e (9,836,312)
. [95-4635504... .. | WellPoint Health Networks Inc. A ..9,836,312 |..... | e .9,836,312 | ...

.|37-1216698...
|47-0851593...

. 0.
.(30,549,795)| ..
30,549,795 | ...

..... N (12,868,263 | .
..... 12,868,263 |..
" |RealthLink HMO, Inc. e (4,000,000) | . —— N (1463658)] ..
| HeatthLink Inc....... ol 4 1,463,658

.|43-1616135...
" 43-1364135...

..|84-1620480...
| 95-4635507...

UNICARE Health Plan of West Virginia, Inc. . . 5,000,000 |....
. |UNICARE National Services, Inc............. ] . ...(5,000,000) ....

..|39-0138065...
" [39-1931212..

Blue Cross Blue Shield of Wisconsin 1,331,614 |.... N ..(6,576,894).....
. | Cobalt Corporation...........c.cccee.. .(1,331,614) ... N ...6,576,89%4 |.....
...|39-0138065............ | BlUE Cr0SS BIUe SHigld Of WISCOMSIN......rooercrserorereore | oeeressosessosereoseis | o X Y N SR
B IS .. | Government Health Services, LLC... 2,000,000 {....

. |Blue Cross Blue Shield of Wiscon . 1. (9,912,450 ...

.| 39:0138065.........
. | WellPoint Health Networks Inc......... o ..9,912,450 |.....

| 95-4635504...
.| 39-0138065...
- |31-1311460...
~|39-0941450...

Blue Cross Blue Shield of Wisconsin.......

.. |United Heartland Life Insurance Company...
. | United Wisconsin Insurance Company.....
...|39-1462554...
. |39-1583042...

Compcare Health Services Insurance Corporation..
. |Family Health Services..........ccccccvvniiennnnnne

. | Compcare Health Services Insurance Corporation..

................. | CC Holdings, LG
...|39-1462554......... | Compcare Health Services Insurance COmporation. ... |..o.rorooorve . 689,061 - 689,061 |..
. 39-1931212... .| Cobalt Corporation.............cccveveevrevcnrererennns . o ..(689, el ...(689,061)]...
I R e e | | e cetreereeeeensnsnnsnses | nereeeeeeeeeen | e | e | e | neeeee s | e 0.
..[31-1311460... . |United Heartland Life Insurance Company... 113,321

. 139-1931212............ | Cobalt COrPOratON.....c.vroevrerorroen

...| 39-0941450...
- |39-1931212...

United Wisconsin Insurance Company.
. | Cobalt Corporation...........cccccoeeverunne
...| 39-1450766...
. 39-1931212...

.. Unity Health Plans Insurance Corporation

. [39-16163609...

. .. | Valley Health Plan, Inc...... .
. |20-0334650... .. | Crossroads Acquisition Corp. ..(750, ] ...(750,000)] ...
39-1931212... .. | Cobalt Corporation............ N (99,183 | v A e e [ o .(99,183)]...
9999999. [ CONIOI TOMAIS. ...ttt | et [ [ [ [ [ 0 [XXXT.oviiiiicn, (] P 0




SCHEDULE Y (Continued)

Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Column 13 does not total to zero due to the difference between the P&C Schedule F & the Health Schedule S reporting requirements.

Schedule Y, Part 2 Explanation: Column 8 includes amounts resulting from tax sharing arrangements.

€'.9




Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Wil an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6. Will the SVO Compliance Certification be filed by March 1? YES
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? NO
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? YES
10. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
11. Wil the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? YES
EXPLANATIONS:
BAR CODE:

A0 Q0D O R
* 9 6 4752003 360000O0O0O0 =*
AR AR AR 0
* 96 4752003205 400000 =*
A AR AR 0
* 9 6 4 7520032070000 O0 =*
A0 Q0D O 0
* 96 47520033 300UO0O0O0O0 *

58



Statement as of December 31, 2003 ofthe  HealthLink HMO, Inc.

Overflow Page (Portrait)
NONE

Overflow Page (Landscape)
NONE

59P, 59L
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LIFE SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2003
Of the.....HealthLink HMO, Inc.

ADDRESS .....St. Louis MO 63141

NAIC Group Code.....0742 NAIC Company Code.....96475 Employer's ID Number.....43-1616135



Supplement for the year 2003 ofthe HealthLink HMO, Inc.

Ex. 5-Aggregate Reserve for Life Contracts
NONE

Ex. 5-Interrogatories
NONE

Ex. 7-Deposit-Type Contracts
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 1
NONE

LS2, LS3, LS4, LS5, LS6



Suppl

ement for the year 2003 ofthe HealthLink HMO, Inc.

* 9 6 475 2003206528100 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0742 NAIC Company Code.....96475
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUMANCE. .....cvieiiiiiiii e | eriesssiessnies e nienes | etieinsiesnniesnnieseissninnss [ coerieissiesnniesnsienneennnens | cetnsietnsiesnnies e [ eeerissessees e 0
2. ANNUILY CONSIAETALIONS. ... ..c.ceieeiieiccicieirireecsceeietrreneeeeie s rensisenees | sereteiesneassereiesssnsseseseses | eeereassesessssenssesesessssssens | coesesessensssseseassnsssesnsens | seeeessssesessenssesesesessssenes | coesesassssesssssnsnssesesenns 0
3. Deposit-type contract funds...........ccoerririiennnneecernceeerreneees | ceveeiesireneeesseneneeees | e ) 9,9, GO ISR DO ) 0,9 GO TR 0
4. Other CONSIABIAtIONS..........cecviiieriieiiieric e | creeesirenisssns s | erieeesies s [ eoeniesnniesnsiesnsissnnnsniees | ceenriesnses e [ e 0
5. Totals (Sum of Lines 140 4).....eeeuiiiiiiieiiiiicieeisissiscssisisscsessisisins | cenisisnsisisi s [ I [ I (1 IR (1 IR 0
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or 1eft 0N dEPOSIL..........ccccrririeirrirriecierrsceeernenerees [ e [ crernieenrnneeeenes | e neeeees | et [ e 0
6.2 Applied to pay renewal PremilMS..........cceuririieierieurenneeeneneeneeeeeseneens [ oreesrniesssneneeiees [ ceireneeesiseneseerseesnnnes | seeeesessenenseseeessssssesenes | oeeeesenssssessssesenessessssnns [ seressessseseseeseeeneneesees 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. ........oveururuereerireieeeerireceeis et eeeeeins
8.4 OtNBT. e E AW ¥
6.5 Totals (Sum of Lines 6.1 10 6.4).........cceureeiiiiriiecsre e .
Annuities:
7.1 Paid in cash or left on deposit............ccovrieirrrnieecsrse e
7.2 Applied to provide paid-up annuities...
7.3 OtNBT s
7.4 Totals (Sum of LINES 7.110 7.3)....cccuuiviiiiiieiireirineineinsenciseeeeeeieins [ v (1 (1 (1 (1 0
8. Grand Totals (LINES 8.5 + 7.4)......ooviviiiiiiiiiisisisisiseissississessessensens | sresnessessssnssnsenenenens 0 [, (O (O (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENETIES......c..ieciicicic e | et [ s | e [ e [ et 0
10.  Matured ENAOWMENES.........c.cuiriiiriiiieiiiritiet e [ e | ereeeniesnissnssnssnisns | eriessniss s | eeeriessiesnsssssnssnns | seeissiensie e 0
11, ANNUILY DENETIES. .. ..vce e | et [ ereesereineneseereeeessnnneees [ cereteenenesereeee s nneseieeees | ceerereretee et nees | ceeeer et 0
12.  Surrender values and withdrawals for life CONtracts.............cocovevevcrnns [reninii Lo | [ | e 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....c.cccoeoernniinnnns (V1 O (V1 (V1 (V1 0
14.  All other benefits, except accident and health
15, TORAIS ... e
1301. .
1302. .
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page............. [ cecoernnicnnnnnnne (V1 O (V1 (V1 (O 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)......cocrveivriirinns | s (O (O (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior YEar....... | cccoeeeees | ceverereninnncennne [ eerneneenne [ v e [ [ L [ [V I 0
17. Incurred during CUITENt YEAr.........cco. |eerrereees | vevrreenrninnennne [ erennneeenes [ e e [ [ L [ [V I 0
Settled during current year:
18.1 By payment in full .
18.2 By payment on compromised claims | ..
18.3 Totals paid.......cccocoveevernriccicnnes
18.4 Reduction by compromise................
18.5 Amount rejected............
18.6 Total settlements

19.

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).......cccccevrrnnnnn.

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year......
Issued during year.................
Other changes to in force (Net) .
In force December 31 of current year|

Includes Individual Credit Life Insurance, prior year §.......... 0 current year

S 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.....

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

..... 0 current year §..........0.
.0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24

241

24.2
243

25.1

25.2
25.3
254
25.5 All other (B)......crvevreervrreercininnes
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26.

GrOUP PONICIES (1)...vvuverereeeeeirererireieieirre ettt
Federal Employee Health Benefits Program premium (b)..
Credit (group and individual)............coerrrriinrrreeee e

Other Individual Policies:

NON-CaNCelable (D).......crururriicieierreeces e .

Guaranteed renewable (b
Non-renewable for stated reasons only (b).........cccoceeurrrnicecnnnnenn.
Other acCident ONY..........cceururrriierree e

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 25.6)

Collectively renewable poliCies (D)........ooeeueererirriniiicicerece e .

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

LS7.GT




Supplement for the year 2003 ofthe HealthLink HMO, Inc.
Overflow Page for Write-Ins

LS8



* 9 6 4 7520032070000 O0 =*

PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2003
Of the.....HealthLink HMO, Inc.

ADDRESS .....St. Louis MO 63141

NAIC Group Code.....0742 NAIC Company Code.....96475 Employer's ID Number.....43-1616135



Supplement for the year 2003 ofthe HealthLink HMO, Inc.

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

53, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2



Supplement for the year 2003 ofthe HealthLink HMO, Inc.

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 21
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2003 ofthe HealthLink HMO, Inc.

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31
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Supplement for the year 2003 ofthe HealthLink HMO, Inc.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O

NAIC Group Code....0742  NAIC Company Code....96475 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 AllIed iNES......ovecicireereessiaas
2.2 MUItiple PEril CrOP......cecececeeerireieieeeie ettt eeenes
2.3 Federal flood..........ccocouurerreena.
3. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).
6. Mortgage guaranty...
8. Ocean marine. . .
9. Inland marine. s
10. Financial guaranty.........c.coceveeeeeneeenrerereneeenrenns
11. Medical malpractice..
12. Earthquake...........
13. Group accident and health (b).........
14. Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A &H (b)........
15.3 Guaranteed renewable A & H (b)....
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only.... .
15.6 Allother A & H (D)....ooorveereircreircesceseceise oo
15.7 Federal employees health benefits program premium (b)..
16. Workers' compensation
17. Other liability............
18. Products liability...........ccccovunnenee
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability................cceee..
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability...................
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....................
22. Aircraft (all perils) .

33. Aggregate write-ins for other lines of business............ '
34, TOTALS (8)...ocveerrereeereesereiiseseissesessecsssesssesssssssesesssesessssessesssens

3398. Summary 0 remalnlng write-ins for Line 33 from overflow page
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......
(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Supplement for the year 2003 ofthe HealthLink HMO, Inc.

Overflow Page for Write-Ins



	1 - Jurat Page
	18 - Ex. 3
	19 - Ex. 4
	20 - Ex. 5
	21 - Ex. 6
	22 - Ex. 7
	23 - Ex. 8-Pt.1
	23 - Ex. 8-Pt.2
	24 - Ex. 9
	35.AR - Ex. of Premiums, Enrollment & Utilization
	35.GT - Ex. of Premiums, Enrollment & Utilization
	35.IL - Ex. of Premiums, Enrollment & Utilization
	35.MO - Ex. of Premiums, Enrollment & Utilization
	36 - Sch. A-Verification Between Years
	36 - Sch. B-Verification Between Years
	36 - Sch. BA-Verification Between Years
	38 - Sch. D-Pt. 1A-Sn. 1
	39 - Sch. D-Pt. 1A-Sn. 1
	40 - Sch. D-Pt. 1A-Sn. 1
	41 - Sch. D-Pt. 1A-Sn. 2
	42 - Sch. D-Pt. 1A-Sn. 2
	43 - Sch. D-Pt. 1A-Sn. 2
	44 - Sch. DA-Pt. 2-Verification of Short-Term Investments Between Years
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt.A-Verification Between Years
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt.B-Verification Between Years
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt.C-Verification Between Years
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt.D-Verification Between Years
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt.E-Verification
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt. F-Sn. 1
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. DB-Pt. F-Sn. 2
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt. 1-Sn. 2
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt. 2
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt. 3-Sn. 2
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt. 4
	45, 46, 47, 48, 49, 50, 51, 52, 53 - Sch. S-Pt.5
	54 - Sch. S-Pt.6
	57 - Sch. Y-Pt. 2
	57.1 - Sch. Y-Pt. 2
	57.2 - Sch. Y-Pt. 2
	57.3 - Sch. Y-Pt. 2
	58 - Supp. Ex. & Sch. Interrogatories (Questions 1 thru 7)
	59P, 59L - Overflow Page (Portrait)
	59P, 59L - Overflow Page (Landscape)
	LS1 - Life Supplements Cover Page (March Filing)
	LS2, LS3, LS4, LS5, LS6 - Ex. 5-Aggregate Reserve for Life Contracts
	LS2, LS3, LS4, LS5, LS6 - Ex. 5-Interrogatories
	LS2, LS3, LS4, LS5, LS6 - Ex. 7-Deposit-Type Contracts
	LS2, LS3, LS4, LS5, LS6 - Sch. S-Pt. 1-Sn. 1
	LS2, LS3, LS4, LS5, LS6 - Sch. S-Pt. 3-Sn. 1
	LS7.GT - Life Ins. (State Page Lines 1-15)
	LS7.GT - Life Ins. (State Page Lines 16-23)
	LS7.GT - A&H Ins. (State Page Lines 24-26)
	LS8 - 
	PS1 - Property Supplements Cover Page (March Filing)
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. F-Pt. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. F-Pt. 3
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1-Summary
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1A
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1B
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1C
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1D
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1E
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1F-Sn. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1F-Sn. 2
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1G
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1H-Sn. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1H-Sn. 2
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1I
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1J
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1K
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1L
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1M
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1N
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1O
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1P
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1R-Sn. 1
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1R-Sn. 2
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1S
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2-Summary
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2A
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2B
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2C
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2D
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2E
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2F-Sn. 1
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2F-Sn. 2
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2G
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2H-Sn. 1
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2H-Sn. 2
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2I
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2J
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2K
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2L
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2M
	PS30, PS31 - Sch. P-Pt. 2N
	PS30, PS31 - Sch. P-Pt. 2O
	PS30, PS31 - Sch. P-Pt. 2P
	PS30, PS31 - Sch. P-Pt. 2R-Sn. 1
	PS30, PS31 - Sch. P-Pt. 2R-Sn. 2
	PS30, PS31 - Sch. P-Pt. 2S
	PS32.GT - Ex. of Premiums & Losses (by State)
	PS33 - 

